Sherrington had shown that excitation of the cortical centre for the biceps produced immediate relaxation of the triceps, and similarly with other antagonistic muscles. After working on that principle for some time the legs could be separated a little, making it possible to have the exercises. Case for Diagnosis. By P. MAYNARD HEATH, M.S.
J. M., MALE, aged 36, a motor mechanic. In September, 1912, he suffered from a "poisoned finger "-the right little finger, which was followed by a swelling in the axilla. These cleared up, but were followed by a scaly eruption below the right knee and over the lower third of the left shin, and by painful swellings on both shins, at the inner side of the left knee and on the right elbow.
The scaly eruption has now largely disappeared. The swelling in the right leg involves the anterior tibial group of muscles for the greater part of its length. The swelling is very ill defined, is firm, and the skin and subcutaneous tissues over it are cedematous, especially in the lower part just above the constriction caused by the boot. The swelling is said to get worse at night, and pressure over it causes severe pain. The swelling inthe left leg appears to be confined to the skin and subcutaneous tissues, though it lies over the subcutaneous surface of the tibia. There is an irregular tender nodule in the subcutaneous tissue at the inner side of the left knee, just above the inner condyle of the femur. The nodule about the right elbow has now disappeared, though the patient still complains of tenderness in this situation.
The patient is fairly healthy looking, but he states that his nose has become red and swollen during his present illness. Well-marked pyorrhcea alveolaris is present. No changes can be found in the blood. The man denies infection with syphilis, and the Wassermann reaction has been negative on several occasions. Potassium iodide up to 100 gr. a day has had no effect on the swellings. The swelling on the right leg was incised on January 9. The skin and subcutaneous tissues were cedematous and the muscles were found to be converted into a firm, greyish, homogeneous-looking material. Sections of a portion removed are shown. No soft spot was found, and cultures from the wound proved to be sterile.
When first seen X-ray photographs showed nothing wrong with the bones, but more recent ones show deposits of new bone on tibiae and fibule.
DISCUSSION.
Mr. MAYNARD HEATH added that clinically the case wvas obviously syphilitic. The microscopic section of the portion removed from the right leg showed inflammation of muscle, the cellular infiltration tending to follow the course of the blood-vessels. In places there were masses of inflammatory cells, often round the blood-vessels, and the vessel walls were slightly thickened. The section stained by Pappenheim's method showed some larger cells with oval nuclei in the inflammatory masses, but no definite plasma cells.
Dr. F. PARKES WEBER said that the appearance of the right leg suggested the possibility of a form of blastomycosis. Owing to such a possibility, a further biopsy examination could perhaps be undertaken with advantage.
Mr. C. H. FAGGE suggested that full doses of mercury should be given. He had seen several cases which clinically were syphilitic, but which did not yield to iodide of potassium, and yet cleared up on full doses of mercury. His opinion was that the slide under the microscope showed appearances more like gummatous deposits than any other localized inflammatory change. He was sorry Mr. Heath did not discuss the possibility of osteitis deformans, the early stage of which was, in regard to the osseous changes alone, often difficult to differentiate from syphilitic bone disease.
Mr. HEATH, in reply, said that he proposed to give neo-salvarsan. A very thorough biopsy was done, and he did not see the need for another. He did not know much about the early stages of osteitis deformans, but he would not expect to find any affection of the skin and subcutaneous tissues, nor would he expect the X-ray photographs to show merely a slight subperiosteal thickening of all the bones of the legs as in the present case.
Bastedo's Sign: a New Symptom of Chronic Appendicitis. By ARTHUR F. HERTZ, M.D.
THE frequent occurrence of chronic appendicitis, often unaccompanied by acute attacks, is becoming more and more widely recognized. At first only cases in which chronic pain in the right iliac fossa was present were regarded as examples of this condition, but it is now known that the pain may be situated in the epigastrium alone, although in many cases it is characterized by radiating downwards and to the right. In most instances the pain simulates some gastric or duodenal disorder, as it develops soon after meals. I have, however, seen a number of cases in which the disease manifested itself as recurrent attacks of acute abdominal pain, colicky in nature, and situated in the neighbourhood of the umbilicus; the pain was quite independent of meals, was not
